Conclusion. The Ö MPSQ-short and the SBST-Brazil showed good correlation between total scores and moderate agreement for patient classification in relation to the presence of psychosocial factors.
L
ow back pain is a common condition in clinical practice. It is associated with high social and economic costs to the patient and to society, 1 and it is associated with high levels of absenteeism from work. 2, 3 A recent study 4 showed that, between 1990 and 2010, low back pain was one of the conditions with the greatest influence on disability-adjusted life years. The comparison of the ratio of years lived with disability shows that low back pain ranked first in the last 20 years. 4 Although the prognosis of acute low back pain is positive in the first 6 weeks of symptoms, progression to a chronic process can occur in up to 40% of patients. 5, 6 The chronicity of low back pain is directly related to predictive factors of persistent disability, 7 particularly behavioral factors of pain control, nonorganic signs, presence of psychiatric comorbidities, functional disorders, and overall health. 2 Based on previous studies, [8] [9] [10] psychosocial factors are likely to influence the results of physical therapy and the extent of this influence varies from patient to patient. Therefore, recent studies have focused on new clinical tools that indicate the presence of significant psychosocial factors to allow decision-making 11 according to the risk of chronicity or to adjust the course of treatment. 12 Questionnaires such as the Ö rebro Musculoskeletal Pain Screening Questionnaire (Ö MPSQ) 13 and the STarT Back Screening Tool (SBST) 14 help to identify patients at risk of developing pain or disability in the long term related to psychosocial factors. Both questionnaires are important for research and therapies that allow the classification of patients with nonspecific chronic low back pain, 15 based on psychosocial factors. These questionnaires were compared recently and showed good equivalence with excellent construct validity (r ¼ 0.80). 12 The Ö MPSQ was better at discriminating pain intensity, whereas the SBST was more precise in assessing bothersomeness and referred pain to lower limbs. 12 The authors, however, reported a tendency toward the use of the SBST because it only has nine items and requires less time for application. 12 Therefore, the short-version of the Ö MPSQ (Ö MPSQ-short) in English was developed. 16 This version consists of 10 questions and has the same objective as the long version of the Ö MPSQ. This short version of the Ö MPSQ has already been translated and adapted to Brazilian Portuguese, 17 which allows an in-depth comparison of the two questionnaires.
Recent studies have pointed out the need to develop questionnaires that are easy to use and quick to apply. 13, 14, 18, 19 The Ö MPSQ-short 17 and SBST 20 are already available in Brazilian Portuguese; however, it is still unknown whether they are equivalent. Therefore, the primary objective of the present study is to conduct a comparative analysis of the Brazilian Portuguese version of the Ö MPSQ-short and the SBST-Brazil to verify the correlation and agreement between these two prognostic assessments in patients with acute and subacute chronic nonspecific low back pain. The secondary objective is to verify the correlations of the Ö MPSQ-short and SBST-Brazil with the outcomes of pain, disability, and kinesiophobia.
MATERIALS AND METHODS

Sample
This study included 130 participants recruited at clinics in the cities of Taubaté, Sã o José dos Campos, and Sã o Paulo, Brazil. The inclusion criteria were as follows: age between 18 and 85 years, ability to read and write Portuguese, and an episode of acute or subacute nonspecific low back pain defined as pain for a period of less than 90 days preceded by 1 month without pain. 21, 22 All participants signed an informed consent form. The exclusion criteria were the following: serious spinal disease (e.g., spinal tuberculosis, inflammatory arthritis, and cancer), nerve root compromise, spinal surgery, pregnancy, red flags for malignancy, 23 and cognitive impairment. The study was approved by the Research Ethics Committee of Universidade Cidade de Sã o Paulo (CAAE 679512.1.0000.0064).
Questionnaires
The Ö MPSQ-short aims to identify patients at risk of developing chronic problems related to psychosocial factors. 18, 24 The questionnaire analyzes five categories: pain, perceived function, psychological variables, beliefs related to fear of movement, and items related to demographics, environment, and work. It includes 10 questions, with two questions for each risk factor described above. All questions must be answered on a 0 to 10 scale except for question 1, which varies from 1 to 10; therefore, the score varies from 1 to 100. Values between 1 and 50 indicate low risk, whereas values between 51 and 100 indicate high risk of work absenteeism of 14 days in the next 6 months 16 and are associated with higher levels of disability and pain. This questionnaire was translated and cross-culturally adapted to Brazilian Portuguese and showed adequate measurement properties. 17 The SBST 15 is a questionnaire that aims to screen patients for prognostic indicators that assist in decision-making regarding the course of treatment. This tool includes nine items: four related to referred pain, dysfunction, and comorbidities and five related to bothersomeness, catastrophizing, fear, anxiety, and depression. For scoring and classification of the questionnaire, the patient must choose ''agree'' (1 point) or ''disagree'' (0 points) in the first eight items. Item 9 has five possible answers: not at all, slightly, moderately, very much, and extremely. The first three answers are worth 0 points and the last two are worth 1 point. The total score for the SBST is the sum of all items and varies from 0 to 9. Items 5 to 9 make up a psychosocial subscore that helps to distinguish medium-and high-risk patients. When the score is at most 3 points, the patients are classified as low risk. When the score is at least 4 points, the items scored on the psychosocial subscale have to be verified. Patients with scores at most 3 points in the psychosocial subscale are classified as medium risk, and patients with scores at least 4 points in the psychosocial subscale are classified as high risk.
14 The SBST was recently translated and validated for the Brazilian population (SBST-Brazil) and showed acceptable measurement properties. 20 The Roland-Morris disability questionnaire aims to assess disability related to low back pain. The Brazilian Portuguese version presents acceptable values for its measurement properties. 25, 26 It consists of 24 items that describe daily situations that patients may have difficulty performing because of low back pain. One point is given for each ''yes'' answer, with scores varying from 0 to 24 points. The higher the score is, the greater the disability.
The Tampa scale of Kinesiophobia consists of 17 items and aims to assess the fear of recurrence of injury because of movement. Each item is scored on a four-point Likert-type scale where 1 represents ''strongly disagree'' and 4 represents ''strongly agree.'' The total score varies from 17 to 68 points, with higher values indicating greater fear of movement. This questionnaire was translated into Brazilian Portuguese and has acceptable measurement properties. 27 The Pain Numerical Rating scale is an 11-point scale (0-10) used to measure pain intensity, with 0 being ''no pain'' and 10 being the ''pain as bad as could be.'' 28 The patients were asked about the intensity of pain in three moments: the last episode, the average pain in the last 2 weeks, and pain at the time of assessment. 28 Referred pain was assessed with the following yes/no question: ''In the last 2 weeks, do you feel that your low back pain has extended to your legs?'' Discomfort because of low back pain was assessed with the following question: ''In general, how much discomfort has your pain caused you in the last 2 weeks?'' The respondent then rated the level of discomfort on a five-point Likert scale ranging from ''not at all'' to ''extremely.''
Procedures
All participants completed the questionnaires and provided demographic data. For the analysis of the scores, the participants were classified as ''low'' or ''high'' risk according to the involvement of psychosocial factors. For the Ö MPSQshort, we used the cutoff range of 1 to 50 points to classify low-risk participants and 51 to 100 for high-risk participants. To allow analysis of the comparison with the Ö MPSQ-short, the participants classified as medium risk in the SBST-Brazil were grouped with the high-risk participants, given that the authors of the questionnaire 14 make it clear that, from a clinical perspective, low-risk patients need assistance, but physical therapy intervention is not necessary. On the contrary, patients classified as medium and high risk require greater clinical assistance. In other words, both groups (medium and high risk) need physical therapy and may or may not have psychosocial influences. 14 
Statistical Analysis
The hypothesis of this study was that the Ö MPSQ-short and the SBST-Brazil would be significantly correlated to each other and to the other constructs (pain, disability, and kinesiophobia). We also expected to find agreement between the subgroup classifications of the two questionnaires.
The participants' demographic characteristics were compared using the t test for independent samples and the chisquared test considering the high-and low-risk groups classified by the Ö MPSQ-short and SBST-Brazil. Pearson correlation between the total scores of the Ö MPSQ-short and SBST-Brazil and the other questionnaires was analyzed: r less than 0.30 indicates weak correlation, r at least 0.30 and less than 0.60 indicates moderate correlation, and r at least 0.60 indicates good correlation. 29 The agreement between the classifications of the two questionnaires as ''low'' and ''high'' risk was tested using Cohen simple k with the following reference values: 0 to 0.20 (poor agreement), 0.21 to 0.40 (slight agreement), 0.41 to 0.60 (moderate agreement), 0.61 to 0.80 (considerable agreement), and values more than 0.80 (near perfect agreement). 29 In addition, we analyzed the 2 Â 2 table attributing values of dichotomous classification (low or high risk) by the Ö MPSQ-short and SBST-Brazil, which allowed the visualization of the number of classifications in agreement and disagreement between the questionnaires.
RESULTS
Considering the 130 participants, the mean age was 52.7 years (SD ¼ 14.3), 105 participants were female, and 95 participants had referred pain to the lower limbs. The mean duration of pain was 7.5 weeks and time off work was 32 weeks. The total scores were: 6.1 points (SD ¼ 2.4) in the SBST-Brazil, 57.4 points (SD ¼ 18.0) in the Ö MPSQ-short, 14.5 points (SD ¼ 6.2) in the Roland-Morris disability questionnaire, and 46.8 points (SD ¼ 8.8) in the Tampa scale of Kinesiophobia. Table 1 shows the demographic characteristics of the participants classified into subgroups by the two questionnaires.
The correlation demonstrates that the Ö MPSQ-short and the SBST-Brazil have a good correlation with disability and kinesiophobia, whereas pain intensity in the last episode, in the last 2 weeks, and current pain has a moderate correlation ( Table 2 ). The correlation between the total scores in the Ö MPSQ-short and the SBST-Brazil was considered good with r ¼ 0.73. The agreement values of risk classification between the two questionnaires are shown in Table 3 . There was agreement between the questionnaires regarding participant classification in 83.1% of the cases. Sixteen participants were classified as low risk and 92 as high risk according to both questionnaires. In contrast, 22 participants (16.9%) were classified differently. Participant classification as high and low risk by both questionnaires had moderate agreement values with k ¼ 0.49 (P < 0.001), confidence interval of 95%: 0.31 to 0.67.
DISCUSSION
This study presents a comparative analysis between the total scores and classifications of the Ö MPSQ-short and the SBST-Brazil. The score for the outcomes of pain, disability, and kinesiophobia is higher in patients classified as high risk by both questionnaires. Furthermore, the participants classified as high risk by the two questionnaires also presented more days off work and greater referred pain to lower limbs than the participants classified as low risk (Table 1) . Days off work because of musculoskeletal conditions are considered a significant psychosocial factor (yellow flag), having a highly predictive value for chronicity of pain and disability. 2, 7 This finding may be directly related to the demographic characteristics of the participants classified as high risk.
In a similar study 12 that compared the original version of the Ö MPSQ (25 questions) and the SBST in patients with acute, subacute, and chronic low back pain, the work absenteeism for high-risk patients varied from 7 months to more than 3 years, whereas absenteeism for low-risk patients varied from 1 to 3 months. These results are similar to those of the present study, indicating that high-risk patients have a more evident psychosocial factor for absence from work.
This same study 12 suggested that the main difference between the two questionnaires, in addition to the number of questions, was the proportion of patients classified as high risk. The SBST identified 25% as high risk and the Ö MPSQ identified 38% as high-risk, which suggests a possible relevance for clinicians who have limited resources to assist high-risk patients. In our study, 75% of the participants were classified as high risk by the Ö MPSQ-short and 83% by the SBST-Brazil, which shows higher percentages in the Brazilian population. These values may have been influenced by the ''high-risk'' classification of the SBSTBrazil used in our study, which included both medium-and high-risk participants according to the original version as this was the best option for the data analysis.
Eighty-three percent of the participants classified as high risk had referred pain to the lower limbs. In the low-risk group, only 23% of the participants classified by the SBSTBrazil and 44% of the participants classified by the Ö MPSQ-short had referred pain. The effects of referred pain on the functional capacity of patients could be a variable considered in chronicity risk models. Therefore, although the studies 2,7 do not consider referred pain to lower limbs a predictive factor, we suggest that this variable be taken into account in the assessment of patients with high risk of chronicity.
The Brazilian version of the Ö MPSQ-short and its original version showed similar correlations with disability (r ¼ 0.69) and kinesiophobia (r ¼ 0.57). 12, 17 These correlations were expected, given that the Ö MPSQ-short aims to identify the need for special treatment and possibly the risk of development of chronic pain, disability, and fear of movement. The correlations of the SBST-Brazil with other constructs in the original study 20 were not tested. A similar behavior was noted in the correlation values between the Ö MPSQ-short and the SBST-Brazil and the other questionnaires analyzed in this study (Roland Morris disability questionnaire, Tampa scale of kinesiophobia, and Pain Numerical Rating scale). For pain intensity, we found a moderate correlation with the Ö MPSQ-short and the SBSTBrazil with r between 0.31 and 0.48 ( Table 2 ). Considering that the objective of both questionnaires is to screen patients with psychosocial factors and not the specific assessment of pain, a moderate correlation with the construct of pain was expected. This value is similar to the one found in studies that analyzed the validity of the construct with pain (r ¼ 0.38 33 and r ¼ 0.47 34 in the correlation of the Ö MPSQ with pain and r ¼ 0.46 with disability 35 ). A significant finding was the agreement between the Ö MPSQ-short and the SBST-Brazil regarding the classifications of low and high risk of chronicity of pain. In another study 12 that also compared patient classification by the original version of the Ö MPSQ and the SBST, agreement was considerable (k0 ¼ 0.63), and this value was higher than the one found in the present study (k ¼ 0.49). This difference may be related to the fact that our classification for ''highrisk'' patients included patients classified as medium and high risk by the SBST-Brazil. Despite the differences in relation to the classifications, we believe that the differences in agreement values for patient classification occurred because the Brazilian population has distinct sociodemographic characteristics, quality of life, beliefs, and cultural habits. In the previously mentioned study, 12 the SBST was compared with the original 25-question version of the Ö MPSQ, representing another factor that may have influenced agreement for the classification of patients, given that our study made the comparison with the Ö MPSQ-short.
We conclude that the Ö MPSQ-short and the SBST-Brazil can be used by researchers and clinicians to assist in decision-making and planning the treatment, given the good correlation and moderate agreement between the two questionnaires. In addition, their behavior is similar, which allows researchers and clinicians to choose which one will be more adequate for their context. It is, however, important to keep in mind that the questionnaires have different objectives. The SBST 15 screens patients for prognostic indicators that are relevant to initial decisionmaking, and the Ö MPSQ-short identifies high-risk patients who need special intervention and the psychosocial risk factors for work disability. More studies are needed to assess the predictive validity of the Ö MPSQ-short and the SBST-Brazil and to determine whether their scores can predict the outcomes of pain, disability, and kinesiophobia and the best cutoff score for the Brazilian population.
Key Points
There is a good correlation between the Ö MPSQshort and the SBST-Brazil. The agreement between the two instruments was moderate. The Ö MPSQ-short and the SBST-Brazil can be used by researchers and clinicians to assist in decision-making process in low back pain. EPIDEMIOLOGY
